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the slopes the Erzgebirge, 
the Schneeberg district Saxony, 
and the Joachimsthal region 
fabled Bohemia are the ancient silver 
and uranium mines more than half 
whose workers for centuries died 
lung disease, described 1531 
Paracelsus 
This was later thought tuber- 
culosis but was identified 1879 
malignant tumor now known 
caused inhalation radioactive 
dusts. Paradoxically, was the 
wastes from these mines that Marie 
Curie, 1898, discovered radium, 
now important modality the 
cure malignant tumors. 

1700 Ramazzini, father in- 
dustrial medicine, wrote that “the 
mortality those who dig minerals 
mines very great, and women 
who marry men this sort marry 
again and again.” Agricola 1556 
wrote: “The miners are sometimes 
killed the pestilential air which 
they breathe; sometimes their lungs 
rot away the dust has corrosive 
qualities, eats away the lungs, and 
implants consumption the body; 
hence the mines the Carpathian 
Mountains women are found who 
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have married seven husbands, all 
whom this terrible consumption has 
carried off premature death.” 

Today, although 
tion systems have minimized the in- 
cidence lung diseases among min- 
ers and other workers, greater and 
more widespread industrial hazards 
have arisen from the recent intensifi- 
volving exposure dusts, fumes, and 
vapors many substances potential- 
noxious the lung. Chromium, 
beryllium, and nickel compounds and 
radioactive substances are now defi- 
nitely related the etiology lung 
cancer, while arsenic compounds, as- 
bestos, coal and silica dusts, and tarry 
substances, such those from tobac- 
smoke, are suspect. Controlled 
studies are being made determine 
the possible etiological role exces- 
sive cigarette smoking the recent 
spectacular increase pulmonary 
tumors. 

Fortunate that, all internal 
cancers, those the lung are the 
most readily detectable and that, 
the early, silent stage, they are usu- 
ally curable pneumonectomy. Ex- 
pert opinion concerning the value 
early diagnosis lung cancer 
unanimous. 
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the Second National Cancer Conference: Miller 
(Jefferson) reviewed the recently revived theory that 
balance maintained between myeloid and lymphoid 
organs and that atrophy one system leads hypertrophy 
the other. described work with others which myelo- 
kentric acid was extracted from the urine chronic myeloid 
leukemics and lymphokentric acid from the urine lymphatic 
They were found extracts urine, 
liver, and spleen patients. When acid was 
given blastic lymphoid leukemic patients, partial 
sions resulted and necropsy disclosed definite changes 
their organ pathology. considered the possibility that 
physical trauma (such blow over the spleen long 
bones), longstanding stress emotional strain, and the 
endocrine responses may trigger leukemia...Bergenstal and 
Huggins (U. Chicago) expressed satisfaction with bilateral 
adrenalectomy last resort breast and prostatic 
cer. dramatically helps about half the patients...Scott 
(Johns Hopkins U.) noted progressive improvement human 
hypophysectomized for prostatic cancer...Peacock (Glasgow) 
has found cottonseed heated 350° for four hours 
polymerising and the mouse stomach... 
Rhoads (Memorial York Hosp.) reported that virus 
infection treat hopeless human cancer patients not 
sufficiently advanced assessed...Potter (Wisconsin 
U.) said that biochemical difference exploitable the 
treatment cancer has been discovered yet normal- 
and metabolism...Smithers (Royal Cancer 
Hospital, London) reported wide range isotope 
tion for therapy including implants, 
bags sodium, and intercavitary injections gold 
(Ohio State U.) found that some respects 
active gold has advantages over radon, radium, and 
tive cobalt for interstitial therapy...Graham (Mass. Gen- 
eral reported error 10.4 per cent diagnosing 
641 cervical cancers; but the smears re- 
vealed sixty umexpected cervical cancers, forty-nine 


them (U. Minnesota) found surgery 
applicable per cent cases cancer the vulva, 
frequent women very advanced age...Parsons (Boston 
U.) reported more than per cent far-gone patients un- 
dergoing pelvic exenteration survive more than year 
they can weather the initial mortality...Younge (Free Hos- 
pital) reported finding hysterectomy that earlier cau- 
terization had cured cervical carcinoma situ. And, asa 
result, conservative therapy (sharp conization) and very 
close follow-up now practiced where women want children 
not have pelvic pathology...Nieburgs (Medical Col- 
lege Georgia) said carcinoma situ prevailed among 0.8 
per cent women the general population, per cent ina 
prison, and per cent mental institution...Gagnon (La- 
val U.) reasoned that the absence cervical carcinoma 
among nuns points chronic cervicitis cause the 
disease and urged treatment cervicitis protection 
against cancer...Ravdin (U. Pennsylvania) expressed the 
conviction that gastric cancer can occur the site 
pre-existing ulcer...Gardner found the incidence 
polyposis and rectal and colon cancers genetically high 
some families...Sonneborn (Ind.) likened cancer latency 
mutagenic development the killer trait paramecia, 
which requires fourteen cell divisions become overt... 
Hauschka (Philadelphia) reported additional evidence that 
extra sets chromosomes may yardstick for cancer 
mice...Kidd (Cornell U.) reported that carcinoma cells con- 
tinue malignant the absence the Shope virus; and 
likened the virus tars, rays, and other carcinogens 
that merely initiate the cancer (U. Il- 
linois) reported interrupting bacteriophage synthesis and 
finding the protein particle with little nucleic acid 
attached that stage. 

Chemical Weapons Against Cancer: There are three 
possible ways which chemicals may used combat can- 
cer. chemicals combinations them may destroy the 
without harming the rest the body, certain chemi- 
cals may withheld from the patient's diet effort 
starve the cancer death but mot the normal cell, and 
tain chemicals may withheld from the patient's diet 
render the cancer more susceptible roentgen 
rays. Williams and his research team (Lederle Labora- 
tories) believe they have found three ethylene amine 


page 108) 


q 


7 


— 


Bulletin 


Cancer 


Progress 


Charles Cameron, M.D. 


Executive Editor 
William Stoner, M.D. 


Assistant Editors 
Brewster Miller, M.D. 

Cuyler Hammond, Sc.D. 
Mary Johnstone, B.Sc. 
Mary Sullivan, B.A. 
Patrick McGrady 


Advisory Editors 

Howard Taylor, Chairman 
Guy Aud, M.D. 

Paul Boyle, D.M.D. 

Brindley, 
Orville Clark, M.D. 

Lee Clark, M.D. 

Coggeshall, M.D. 
Warren Cole, M.D. 
Thomas Dublin, 
Warren Hunter, M.D. 
William Hyland, M.D. 
Raymond Kaiser, M.D. 
Mrs. Albert Lasker 
Morton Levin, M.D. 
Sherwood Moore, M.D. 
Parsons, M.D. 

Fred Stewart, M.D. 
Stobo, R.N. 
Arthur Purdy Stout, M.D. 
Owen Wangensteen, M.D. 
Chauncey Wright, M.D. 


Circulation Manager 
Gray Smith 


Editorial Office 

American Cancer Society, Inc. 
Beaver Street 


Please address all correspondence 
Charles Cameron, M.D., Editor 
American Cancer Society, Inc. 

Beaver St., New York 


CONTENT 
KEEPING WITH CANCER 
GLANCE 


PALLIATIVE TREATMENT FOR 
ADVANCED CANCER THE LUNG 
John LaDue, M.D. 


METHOD 
LUNG-CANCER DETECTION 
and Orville Grimes, M.D. 


FREQUENTLY ENCOUNTERED ROENTGEN- 
Ray FINDINGS 
BRONCHOGENIC CARCINOMA 


DIAGNOSIS AND TREATMENT 
CANCER THE LUNG 
and Francis Woods, M.D. 


ToBACCO AND LUNG CANCER 
and Daniel Horn, Ph.D. 


CANCER CLINICS 
Doctors 104 


New DEVELOPMENTS CANCER 106 


Published 
AMERICAN CANCER INC, 
New York, 


Subscription $2.50 


Special bulk rate to organizations other than Divisions 
subscribing in quantities of 200 or more. 


Copyright, 1952. by the American Cancer Society, Inc., 
New York, N. 


| 

2a 


Value Vaginal Smears 


Vaginal smears have found their 
proper place the diagnostic arma- 
mentarium the gynecologist lab- 
oratory test which will detect the can- 
cers often missed other methods, but 
which cannot used short-cut 
substitute for the other methods. The 
cytological method has found its prop- 
place the laboratory the respon- 
sibility the pathologist along with 


other morphological interpretive pro- 


cedures. The detection early invisi- 
ble lesions this method has shown 
that single negative biopsy can 
longer trusted rule out carci- 
noma. 


McGrew, E. A.: The value of vaginal smears. 
wo M. Soc. Bull. 54: 732-734, April 12, 


Roentgenographic Findings 
Cancer the Pancreas 


Carcinoma the pancreas accounts 
for per cent all carcinomas. 
Most frequently goes unrecognized 
until resection has become impossible. 
Carcinoma the region the ampul- 
Vater recognized earlier be- 
cause, Owing its site, more likely 
obstruct the common bile duct and 
produce jaundice. With cancer the 
pancreas, vitally important that the 
disease suspected the preicteric 
stage and that diagnosis estab- 
lished. This the stage when the pa- 
tient notes loss weight and weakness 
and, most instances, pain the ab- 
domen—usually the epigastric re- 
gion, frequently extending the back. 


Digests from current literature special importance 


These symptoms are usually present 
for two six months before jaundice 
develops. Among 167 cases pancre- 
atic cancer seen the Mayo Clinic, 
roentgenological studies the stomach 
and duodenum were diagnostic sig- 
nificance cases (41.9 per cent). 
The authors caution that malignant 
growth the head the pancreas, in- 
vading the first portion the duoden- 
um, may give roentgenological pic- 
ture simulating that duodenal ulcer, 
and that costly delay making the cor- 
rect diagnosis may result. empha- 
sized that small, operable lesions the 
head the pancreas will give positive 
roentgen-ray findings just frequent- 
the large and frequently inoper- 
able tumors, the defect usually being 
accounted for invasion the duo- 
denum the malignant process. 


Beeler, J. W., and Kirklin, B. R.: Roentgeno- 
logic findings accompanying carcinoma of the 
oe Am. J. Roentgenol. 67: 576-584, April, 


Cancer Potentiality 
Nodular Goiter 


Early carcinoma the thyroid fre- 
quently cannot differentiated from 
benign adenoma and, the longest 
possible survival obtained, one 
cannot wait for signs malignant dis- 
ease before advising operation: no- 
dular goiters should excised, not 
watched expectantly. 

Fifty-one cases carcinoma were 
found 580 cases nodular goiter 
(8.8 per the operative incidence, 
however, was 19.8 per cent carcinoma 
151 cases solitary nodular goiter 
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and 12.8 per cent 101 cases mul- 
tiple nodular goiter. the fifty-one 
cases, ten had positive histological diag- 
nosis when first seen, three were high- 
suspected, and twelve definitely diag- 
nosed preoperatively; ten were recog- 
nized operation; and sixteen diag- 
nosed only postoperatively, the lab- 
oratory. these twenty-six, eighteen 
are well, four could not followed up, 
three are dead, and one has possible 
recurrence. eleven others dead, 
however, the diagnosis was made 
highly suspected prior operation 
eight. 

Symptoms were primarily mass 
the neck (thyroid much less 
frequently hoarseness, vocal-cord pa- 
ralysis, dyspnea, and pressure sensa- 
tion. Only six complained rapid in- 
crease size the nodule and six 
gradual. 

Age ranged from years, 
with average 47. particular- 
important remove nodules from 
young people because the danger 
cancer. 


Cerise, J.; Randall, S., and Ochsner, A.: Carci- 
noma of the thyroid and nontoxic nodular goiter. 
Surgery 31: 552-561, April, 1952. 


Repair Vesicovaginal Fistula 


Vesicovaginal fistulas resulting from 
radiation are usually particularly diffi- 
cult close because the local blood 
supply precarious; the tissues are in- 
elastic; and fibrosis makes mobilization 
inadequate. Methods requiring loose 
approximation overlapping flaps will 
usually fail inapplicable; and the 
lowermost parts the ureters are 
commonly involved the local reac- 
tions that special protection them 
necessary. 

the operation described, the pos- 
terior vaginal mucosa approximated 


the fistulous opening finger 
the rectum, the mucosa and fibrous 
tissue the inner margin the fistula 
are superficially excised, and the 
same time patch the same size 
outlined the posterior vaginal mu- 
cosa. The vaginal mucosa above the 
patch (unless the fistula and the wall 
the vagina are contiguous the 
most posterior part the fistulous 
area) and for least cm. below the 
patch stripped off and the patch su- 
tured into the opening. (The uterus had 
already been removed obliterated 
all the 

the fifteen patients operated up- 
on, the fistula has been completely and 
apparently permanently closed thir- 
teen—in eleven only one operation. 
The two failures were evidently due 
persistent cancer and actively pro- 
gressing radiation reaction. 

Marshall, V. F., and Twombly, G. H.: Further 
experiences with an operation for the repair of 


vesicovaginal fistula caused by radiation. Cancer 
5: 429-434, May, 1952. 


Cancer and Heredity 


obtain answer the question, 
“Am going develop cancer because 
mother had it?” study was made 
the relatives more than 200 wom- 
with cancer the cervix and 
the relatives similar number 
control probands, total more than 
6000 individuals. The proportion 
uterine cancer all cases cancer 
the cancer family group was found 
per cent, and the control 
group, cent. Mothers and 
aunts probands with uterine cancer 
had cancer the same site 3.2 per 
cent, while the corresponding figure 
the control group was 1.4 per cent. The 
quantitative effect heredity here 
small. Factors that predispose uter- 
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ine cancer not predispose sig- 
nificant degree cancer other sites. 
the cancer family group 5.6 per cent 
had cancer some site. the control 
group, this figure was 6.4 per cent. The 
difference between the two not sig- 
nificant. Results this study indicate 
that hereditary factors, other than 
those concerned with uterine cancer, 
play role the etiology cancer 
elsewhere the body. Whether these 
factors influence the incidence can- 
cer specific sites, all sites (other 
than the uterus), unknown. the 
2973 mothers noncancerous daugh- 
ters, 265 per cent) had cancer 
some site, and 110 mothers 
daughters with cancer, irrespective 
site, nineteen (17 per cent) had cancer 
some site. Although 
difference unquestionably statistical- 
significant. 


Murphy, D. P.: Heredity in Uterine Cancer. Cam- 
bridge. Harvard University Press. 1952. 


Sarcoma the Uterus 


Sarcoma the uterus radioresis- 
tant, that immediate radical surgery 
the only treatment value. Twenty- 
one cases were found among 21,929 
gynecological cases treated during the 
twelve years, 1939 1950; among 
these were 526 uterine cancers—or 
about one sarcoma every twenty-five 
cancers. 

The chief signs and symptoms were 
vaginal bleeding, abdominal mass, and 
abdominal pain. 

the twenty-one, seven are alive 
after total hysterectomy, although for 
less than five years. 


Murray, P. M., and Weitzner, G.: Sarcoma of 
the uterus; review of sixteen cases, 1939 to 1948. 
Am. J. Obst. & Gynec. 62: 396-402; Addendum, 
402, Aug., 1951. 


Hodgkin's Disease 
Complicating Pregnancy 


The course pregnancy and par- 
turition has usually been normal nor 
did ovulation fertility appear 
affected Hodgkin’s disease compli- 
cating pregnancy (fifty-two cases re- 
ported the literature; twelve, the 


authors). Except for three cases 
disease young infants, all 
other viable children born mothers 
with disease have been 
found free the disease. 

thirty-one, the disease was diag- 
nosed before pregnancy (not neces- 
sarily the first one), twenty-five, dur- 
ing; and seven, after. Thirty-three 
the patients were years age; 
twenty-one between and years; 
the age the others unknown. The 
highest incidence disease 
women general between and 
years. 

Roentgen-ray therapy with adequate 
screening prevent injury the fetus 
has been found effective reducing 
the size the lymph nodes. Nine 
the authors’ patients received nitrogen 
mustard; per cent showed objective, 
and about per cent subjective, im- 
provement. The average duration 
remission was four six months, but 
varied from few weeks two years. 
harmful effects were observed from 
these forms therapy pregnancy 
the fetus. Three patients received tri- 
ethylenemelamine subsequent preg- 
nancy with good response. 

the patients who died, the sur- 
vival range was from few days 
seventeen years after delivery. 


Hennessy, J. P., and Rottino, A.: Hodgkin's dis- 
ease in pregnancy with a report of twelve cases. 
Am, J. Obst. & Gynec. 63: 756-762; disc. 762- 
764, April, 1952. 


Estrogen for Testis-Cancer 
Metastasis 


Seven months after removal 
seminoma the left testis and 3000 
fractionated roentgen rays, the 34- 
year-old patient returned with various 
complaints and weight loss. 
now showed bilateral, palpable, mov- 
able inguinal nodes and large, firm, 
fixed, nontender mass the left upper 
quadrant, not attached the skin. 
Right orchiectomy was performed. The 
mass was found marked left hy- 
dronephrosis with obstruction the 
ureter and below the ureteropelvic 
junction. Diethylstilbestrol, mg. in- 
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tramuscularly, was given for five days, 
then reduced mg. daily. After 
month the renal pelvis and calyxes ap- 
proached normal size and contour and 
renal function (indigo-carmine excre- 
tion) was excellent bilaterally. The pa- 
tient was discharged, instructed take 
mg. diethylstilbestrol daily orally. 
month later returned, not having 
taken the medication. The left hydro- 
nephrosis with irregularity the left 
upper ureter had returned. Fried- 
man test was positive. 

That the metastases were not pros- 
tatic was assured their location, the 
condition the prostate rectal ex- 
amination, and the normal 
phosphatase values. The patient was 
not seen further. 


Shivers, C. H. deT., and Axilrod, H. D.: Clinical 
effect of estrogen therapy on metastatic lesions 
from carcinoma of testis. J. Urol. 67: 537-542, 
April, 1952. 


Ovarian Malignant Tumors— 
Major and Unsolved Problem 


date method for the detection 
ovarian malignant neoplasms 
early “curable” state has been pro- 
posed, yet they are greater threat than 
the attention given them would sug- 
gest and review the tumors re- 
sponsible for deaths arising from pelvic 
cancer shows them major and 
wholly unsolved problem. 

Statistics for New York State (ex- 
clusive New York City) from 1948- 
1950 inclusive showed average 
961 new cases cancer the cervix 
per year, 559 the fundus, and 400 
the ovary—and the ratio deaths per 
100 new cases respectively: 50.5, 
45, and 88.4! 

The authors report that primary car- 
cinoma the ovary highly malig- 
nant: 111 cases treated between 
1936 and 1942 only sixteen (14.4 per 
cent) survived five years; and eighty- 
nine treated between 1941 and 1946 
only six (6.7 per cent) survived more 
than five years. 

their ten cases secondary 
metastatic tumors, the patients 
died within few months after the ovar- 


ian growth was removed. Three were 
from cervical, and two from breast, 
cancer; five were Krukenberg tumors 
(in the authors’ experience these are 
usually found patients dying gas- 
tric cancer). Four sarcomas, all girls 
years younger, one malignant 
mesonephroma, and one malignant 
squamous-cell carcinoma dermoid 
also occurred. 

There were fourteen granulosa-cell 
tumors; ten patients were followed 
more than five years. There were six 
Brenner tumors; five patients were liv- 
ing six eight years. Six cases 
dysgerminoma occurred; four patients 
died, the longest survival being four 
and half years. Two patients lived— 
one eight (operation and postoperative 
radiation), and one five, years; the lat- 
ter, unirradiated, has since borne 
child. each these only one ovary 
was involved. 

The authors recommend that sur- 
geons keep palliation, well resec- 
tion and cure, mind, even though 
palliation not the goal. 


Randall, L., and Hall, W.: Results the 
treatment of ovarian malignancies. Am. J. Obst 
& Gynec. 63: 497-504; disc. 504-510, March, 1952. 


Prognosis Feminizing 
Ovarian Tumors 


Prognosis granulosa- and theca- 
cell tumors the ovary must guard- 
ed, for five-year survival does not carry 
the significance with these that may 
with other tumors: more than third 
the recurrences appeared after five 
years and fifth after ten years follow- 
ing treatment. When these tumors are 
malignant, they metastasize along the 
same routes other ovarian tumors 
salpingo-oophorectomy should the 
treatment choice the older pa- 
tient. Less extensive procedures are in- 
dicaied the prepubertal and repro- 
ductive periods provided the tumor 
well encapsulated. Even so, prognosis 
must guarded, since these, too, have 
shown fatal recurrence; when the re- 
currence appeared the remaining 
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ovary, probable that initial total 
removal the internal genitalia would 
have been curative. These tumors are 
usually radiosensitive, hence palliative 
irradiation suggested for metastases. 
All such patients should examined 
periodically throughout the rest their 
lives. 

This study was based 1195 cases 
recorded the literature and thirty- 
five the author’s. The greatest num- 
ber occurred between the ages 
years, but some appeared 
younger and older patients, and fifty- 
two granulosa-cell, but theca-cell, 
were found children years age 
younger. 

The most common symptom was 
bleeding, followed amenorrhea, tu- 
mor, and pain (precocious puberty oc- 
curred forty-one those years 
age younger). Symptoms had been 
present for year less most pa- 
tients but few had had symptoms for 
more than six years. 

Although pregnancy rare co- 
existence with these tumors, does 
pose problem because the danger 
torsion, rupture, and intraperitoneal 
hemorrhage. Such patients should not 
allowed undergo labor. Follow- 
ing excision the tumor, number 
patients have become pregnant. 


Diddle, A. W.: Granulosa- and theca-cell ovarian 
tumors: prognosis. Cancer 5: 215-228, March, 
1952. 


Early Diagnosis 
Pancreatic Cancer 


Metastasis prior operation 
chiefly responsible for the very poor 
end results, terms survival time, 
that have followed surgery primary 
malignant tumors occurring the am- 
pulla Vater and the pancreas. The 
diagnosis cancer the pancreas 
must made early surgery of- 
fer any hope cure. Symptoms sug- 
gestive cancer the pancreas de- 
mand diagnostic laparotomy -without 
delay, for procrastinate until defi- 
nite diagnosis made has proved fatal. 

The early finding that demands 


prompt and thorough investigation 
any abdominal pain—mild, moderate, 
severe—in any part the abdomen, 
whether paroxysmal constant, that 
recent origin and accompanied 
any unexplained weight loss. When 
physical examination and gastrointes- 
tinal roentgen-ray studies are negative 
such instances, the authors feel that 
diagnosis probable cancer the 
pancreas justified. There dimi- 
nution pancreatic juice early cases 
cancer the body and tail, hence 
frequently other symptoms. the 
patient have chance for survival, 
the radical operation must undertak- 
when only these symptoms are pres- 
ent. 

Brown, K.; Moseley, V.; Pratt, D., and 
Pratt, J.: The early diagnosis of cancer of the 
pancreas based on the clinical and pathological 


study of one hundred autopsied cases. Am. J. M. 
Se. 223: 349-363, April, 1952. 


Cancer Incidence Female 
Pelvic-Organ Disease 


When patient reports for treatment 
gynecological symptoms, her first 
question often is, “What 
chances this being cancerous?” 
attempt answer this question, 
among other things, the cancer in- 
cidence per patient and per lesion 
was determined total 7694 pa- 
tients discharged from the gynecologi- 
cal service the Clinic 
the New York Hospital over four- 
year period. There were 676 patients 
with cancer, giving gross incidence 
8.78 per cent; organs was: 

Incidence cancer per 


Organ 100 patients lesions 
Cervix 4.96 5.78 
Uterus 2.39 
Ovary 1.46 5.21 
Vulva 0.12 1.80 
Tube 0.06 0.39 
Vagina 0.05 


The clinic incidence carcinoma 
the pelvic organs, excluding readmis- 
sions, was 6.5 per cent, which was 110 
times the rate for female inhabitants 
the State Connecticut. 
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emphasized that every doctor’s 
center, since per cent the can- 
cers occur the breast, uterus, cervix, 
vagina, and vulva and all these parts 
the body are accessible inspection 
and biopsy. 

Abnormal vaginal bleeding has great 
clinical significance, since was com- 
mon complaint large number 
the patients, least per cent whom 
had cancer. Endometrial biopsy and 
the taking cytological smears are 
also part office procedure. Diagnos- 
tic curettage hospital indicated 
for menstrual irregularity suspected 
patients. 

Javert, T.; Kramer, E., and Macdonald, 
A.: The incidence of benign and malignant disease 


of the female pelvic organs. New York State J. 
Med. 52: 701-705, March 15, 1952. 


Fibrinolysis Prostatic Cancer 


Fibrinolysis, the dissolution the 
fibrin clot whole blood plasma, 
never seen normal blood plasma 
but may occur the blood patients 
with hemorrhagic, traumatic, sur- 
gical shock, following delivery, 
acute anoxemia, and after intravenous 
injections antigens such typhoid 
vaccine. three cases has been ob- 
served patients with prostatic cancer 
with widespread metastases. The first 
patient had metastases the lungs, os- 
teoplastic metastasis the fifth rib, and 
osteoplastic and osteolytic metastatic 
lesions the second and third lumbar 
vertebrae. The patient had been 
mg. stilbestrol, digitoxin, salt-free diet, 
and mercuhydrin. The day after 
had transfusion, profuse epistaxis 
curred that recurred several times 
the course week, when ceased. 
Estinyl-estradiol was started the day 
the first epistaxis. week later un- 


derwent bilateral orchiectomy without 
incident. The second patient had pros- 
tatic carcinoma metastatic bones; 
was placed progesterone, which was 
continued for ten months (50 300 
mg. daily). was readmitted with 
complaint hematuria, began bleed 
from the gums, and had tarry stools 
and hematomas. Three days later 
was given transfusion five 
days thereafter the bleeding tenden- 
ceased. has not recurred two 
years. The third patient with fibrinoly- 
sis also had prostatic cancer metastatic 
bone. 

The authors believe that the 
nolysis was caused fibrinolysin orig- 
inating the prostatic tissue. When 
fibrinolysis present surgical proce- 
dures should postponed. 

Tagnon, J., Whitmore, F., Jr., and Shul- 


man, N. R.: Fibrinolysis in metastatic cancer of 
the prostate. Cancer 5: 9-12, Jan., 1952. 


Marital and Familial 
Disease 


study disease occur- 
ring husband and wife presented. 
One other such situation has been pre- 
viously reported. this instance son 
has cervical lymphadenopathy, biopsy 
which suggests, but not diagnostic 
of, Hodgkin’s disease. review the 
literature familial incidence the 
disease offered. The authors suggest 
that more than mere coincidence in- 
volved and that consideration etio- 
logical factors, with particular refer- 
ence the role chronic infection 
lymph nodes, lends support the view 
that Hodgkin’s disease malignant 
neoplasm initiated virus that may 
transmitted through the placenta. 


Mazar, S. A., and Straus, B.: Marital Hodgkin's 
disease; a review of the familial incidence and of 
etiological factors. A.M.A. Arch. Int. Med. 88: 
819-830, Dec., 1951. 


long everyone occupied the search after truth, matters 
little they all arrive different conclusions.—Joseph Priestley. 


Bronchogenic Carcinoma 


Recent statistics show that broncho- 
genic carcinoma may actually the 
most frequent form visceral cancer 
men. The inhalation various irri- 
tant gases and dusts being consid- 
ered possible etiological agent; and 
statistical studies point strongly per- 
sistent and prolonged tobacco smoking 
causative agent. 

The so-called “cigarette” cough 
“asthmatic wheeze” middle-aged 
patient, well other chest symp- 
toms: pain, hemoptysis, dyspnea, etc., 
may mean lung cancer. The most im- 
portant diagnostic aids are roentgeno- 
grams, bronchoscopy, exfoliative-cy- 
tology studies, and exploratory thora- 
cotomy. small, round, silent roent- 
gen-ray lesion may malignant 
per cent cases. About per cent 
cancers are visible the bron- 
choscope and can biopsied. About 
per cent can identified exfoli- 
ative cytology. bronchoscopic ex- 
amination and bacteriological examin- 
ation for tubercle bacilli are negative, 
exploratory thoracotomy for biopsy 
justifiable. 

great responsibility falls the 
family physician who must decide 
whether roentgenograms are necessary 
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whether undiagnosed roentgeno- 
graphic lesion should investigated 
further. Every patient with cough 
MUST have chest roentgenogram, 
early diagnosis and increased salvage 
are achieved. Serious conditions 
cannot separated from trivial the 
basis symptoms and physical exam- 
ination alone. 


Bugden, W. F.: Bronchogenic carcinoma. New 
York State J. Med. 52: 298-300, Feb. 1, 1952. 


Silent Nontuberculous Lesions 
Revealed Mass Chest 
X-Ray Surveys 


This pertinent editorial underlines 
the importance mass chest x-ray 
surveys, for the incidence silent non- 
tuberculous lesions found has far ex- 
ceeded expectation. The survey has been 
the utmost importance uncover- 
ing resectable lung cancer before lym- 
phatic spread has occurred. The au- 
thor calls attention Overholt’s exper- 
ience which all such survey-detected 
lesions seen him were resectable and 
per cent showed 
spread. contrast, symptomatic le- 
sions—those that required the atten- 
tion physician—had extended be- 
yond the lung itself per cent 
cases. 


i 
| 


effective approach the prob- 
lem detecting operable, and cur- 
able, cancer the lung would 
semiannual chest roentgenogram for 
all persons more than years age. 
The unit cost the mass chest survey 
conducted Los Angeles County was 
reported Guiss $0.754 per per- 
son, with expenditure $396 
discover each chest-tumor suspect. 

The author emphasizes that silent 
benign chest and other nontu- 
berculous surgical lesions revealed 
survey studies exceed the incidence 
malignant tumors but calls for the 
surgical exploration and resection 
the majority such benign lesions for 
the reasons that: (1) they are malig- 
nant until proved otherwise histo- 
logical examination, (2) certain ones 
have propensity undergo carcino- 
matous degeneration, and (3) many 
them will subsequently produce 
symptoms requiring resection. 


Bisgard, J. D.: Silent cancer of the lung and 
tumors of the chest. (Editorial.] Surg., Gynec. & 
Obst. 94: 505-506, April, 1952. 


Biopsy Positive— 
Pneumonectomy Indicated 


the pathologist makes unequiv- 
ocal diagnosis carcinoma bi- 
opsy from major bronchus, pneu- 
monectomy should performed even 
though gross tumor cannot found 
operation—or the follow-up two 
such cases would indicate. One patient 
has remained well for six years after 
pneumonectomy; carcinoma could 
found the lung. Only lobectomy 
was done the second case, since 
gross tumor was found operation 
and bronchoscopy during operation 
was negative; cancer was found 
the surgical specimen, spite serial 
sections the bronchus from which 
the specimen was obtained; subsequent 
bronchoscopy was negative. Five years 
later, however, clinical symptoms ap- 
peared; bronchoscopy showed carci- 
noma the main bronchus the lung 
previously operated upon. The patient 


died widespread metastasis, six and 
half years after the original diagno- 
sis had been made. 

Aufses, H., and H.: Minute carcinoma 


of the major bronchi; a follow-up report. J. Tho- 
racic Surg. 23: 219-223, March, 1952. 


Incidence Lung Carcinoma 


Malignant disease was discovered 
1840 cases from 12,812 autopsies per- 
formed over thirty-five-year period 
the Kansas Medical Center. These 
included 120 cases primary lung 
carcinoma, which comprised 0.9 per 
cent all autopsies and 6.5 per cent 
all malignant growths. Sarcomas, in- 
tracranial tumors, and stomach, colon, 
and prostate carcinoma exceeded lung 
carcinoma frequency. Eighty-five 
per cent the lung carcinomas oc- 
curred men. The average age was 
years, the range from 
years. per cent the cancers were 
found the hilar region; per 
cent distant metastases were found. 
The symptom most frequently ob- 
served was cough, followed dysp- 
nea, chest pain, and hemoptysis. Lung 
tumors were classified squamous- 
cell carcinoma forty-eight cases, 
adenocarcinoma forty-two cases, 
and anaplastic carcinoma 
cases. 

Gibson, M.: Primary carcinoma lung: 


of 120 autopsied cases. J. Kansas M. Soc. 53: 14, 
Jan., 1952. 


Expectancy Untreated 
Lung Cancer 


Only per cent 433 patients 
with bronchiogenic carcinoma, not 
treated surgically, survived two years 
longer. Less than per cent sur- 
vived five years without treatment. 
Prognosis better epidermoid car- 
cinoma than anaplastic tumors and 
those with symptoms longer than 
six months before 
those with abrupt succession 
symptoms leading early diagnosis. 
Therefore, the most favorable cases for 


operation are those with slowly devel- 
oping symptoms over period six 
months more which there 
evidence metastasis. 


Buchberg, A.; Lubliner, R., and Rubin, E. H.: 
Carcinoma of the lung: duration of life of indi- 
viduals not treated surgically. Dis. of Chest 20: 
257-276, Sept., 


Etiological Factors Lung Cancer 


tobacco smoking major factor, 
just one many factors, the eti- 
ology lung cancer? Other possible 
exogenous factors were studied 857 
cases bronchogenic cancer. The pa- 
tients were drawn from both urban and 
rural communities; systematic sta- 
tistically significant difference lo- 
cality distribution was found between 
those with lung cancer and those with 
other chest diseases. markedly high- 
number lung-cancer patients 
(including nonsmokers and minimal 
smokers) were found among occupa- 
tions that exposed the workers hot 
metal fumes and dust, paint, lu- 
bricating oils, and gasoline fumes. 
Since 709 the male lung-cancer pa- 
tients fell into eighty-six occupation 
groups, occupational exposure per 
could not have occasioned the great 
increase the incidence lung can- 
cer. 

Among the 760 men with proved 
epidermoid, undifferentiated, un- 
classified bronchogenic cancer there 
were: 1.4 per cent nonsmokers; 2.6 
per cent light smokers; 9.7 per cent 
moderately heavy; 34.9 per cent heavy; 
30.5 per cent excessive; and 20.8 per 
cent chain smokers. Since arsenic may 
that because its presence cigar- 
ette paper and tobacco (from arsenical 
insecticide sprays) all smokers are ex- 
posed it. concluded that the 
most important factor the universal 
and predominantly male increase 
lung cancer appears tobacco 
smoking. 

tors in bronchiogenic carcinoma with special ref- 
erence to industrial exposures; report of eight hun- 


dred fifty-seven proved causes. A.M.A. Arch. Ind. 
Hyg. 4: 221-235, Sept., 1951. 


Palliation Inoperable 
Lung Cancer 


Roentgen-ray therapy can often 
achieve palliation intractable symp- 
toms and prolong useful life cases 
inoperable lung cancer. may, how- 
ever, become ineffective infeasible 
because radioresistance, radiation 
sickness, severe constitutional symp- 
toms, acute compression the super- 
ior vena cava, far-advanced cancer. 
forty 605 patients with inoper- 
able lung cancer, nitrogen mustard 
(HN2) courses 0.1 mg. per 
was given each four successive 
days. Thirty enjoyed remissions se- 
vere symptoms, including relief from 
fever, night sweats, weakness, ano- 
rexia, chest pain, cough, and dyspnea. 
Nineteen had objective improvement, 
including relief from compression 
the superior vena cava, gain weight, 
resorption pleural fluid, decrease 
pulmonary lesions, and disappearance 
atelectasis. twelve extremely ill 
patients, definitive roentgen-ray thera- 
became possible after course 
five were later discharged from 
the hospital markedly improved. 

The greatest number (87 per cent) 
favorable remissions was found 
among those with 
noma. 


Roswit, B., and Kaplan, G.: Nitrogen mustard as 
an adjunct to radiation in the management of 
bronchogenic cancer. Radiology 57: 384-394, 
Sept., 1951. 


Lung Cancer Public- 
Health Problem 


the Los Angeles County Hospi- 
tal, carcinoma the lung ranked 
fourth among malignant tumors seen 
necropsy between the years 1918 
1949, and during the period 1943 
1946 ranked first. The incidence has 
shown progressive increase five- 
year periods. This increase was more 
than fourfold relation all necrop- 
sies; threefold, all cancer; and four- 
told, hospital admissions. 

Four other common tumors, used 
controls: carcinoma the stomach, 
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the large intestine, the pancreas, and 
intracranial tumors showed similar 
increase. The increase was not ex- 
plained changes sex ratio age, 
changes classification patholo- 
gists, migration, hospital admis- 
sion, socioeconomic occupation- 
factors. 

small part the increase might 
due rising total—necropsy-per- 
mit rate, and small accentuation 
the increase one five-year period 
might explained temporarily 
higher necropsy-permit rate clinical- 
diagnosed cases lung cancer. Most 
the increase lung cancer was 
probably selective, real, absolute, and 
disproportionately greater than the in- 
crease cancer general, and repre- 
sents existing conditions this regard 
this socioeconomic group, not 
the entire county population. The 
causes for the increase are not appar- 
ent. Regardless whether this increase 
was real, absolute, and disproportion- 
ate all cancer whether still 
increasing, the present level high 
make lung cancer public-health 
problem major concern and investi- 
gation the area. 


Steiner, P. E.; Butt, E. M., and Edmondson, H. 
A.: Pulmonary carcinoma revealed at necropsy, 
with reference to increasing incidence in the Los 
Angeles County Hospital. J. Nat. Cancer Inst. 11: 
497-510, Dec., 1950. 


Lung Cancer Combination 
With Tuberculosis 


About once every hundred cases 
lung tuberculosis patient also 
found have lung cancer. other or- 
gans are included, cancer and tubercu- 
losis may occur 3.1 per cent pa- 
tients sanatoria. Two reasons are 
suggested explain the high incidence 
cancer tuberculosis patients: (1) 
the trend toward older patients the 
hospital per cent the men stud- 
ied were more than years age) 
and (2) the increasing use mass 
X-ray surveys. The coexistence lung 
cancer and tuberculosis may have prac- 
tical importance that curative op- 


eration may done the patient 
with both diseases, while failure 
recognize tuberculosis lung-cancer 
patient may endanger hospital person- 
nel and other patients through risk 
infection. 

The history and symptoms pa- 
tients with simple lung cancer seemed 
vary little from those with the com- 
bined diseases—cough, weight 
and hemotysis third the cases. 
Many patients with simple cancer 
the lung had been contact with tu- 
berculosis. 

Diagnosis was established 
basis sputum examination for acid- 
fast bacilli and cancer cells, sputum 
culture, biopsy, the Mantoux test, and, 
few cases, exploratory thoracoto- 
my. believed that the most signif- 
icant diagnostic aid justifiably high 
degree suspicion based present 
statistics. 

Hedberg, G. A.; Graham, G. G., and Wierman, 


W. H.: Pulmonary tuberculosis and carcinoma. 
Minnesota Med. 34: 972-974, Oct., 1951. 


Management Lung Cancer 


the ten-year period, 1938-1948, 
the death rate from bronchogenic car- 
cinoma increased 144 per cent the 
United States. Today one the 
most frequent cancers found men. 
There convincing evidence that 
etiological relationship exists between 
this increase and the increased use 
cigarettes. 

The authors report 948 lung- 
cancer patients (840 men; 108 wom- 
en) seen the Ochsner Clinic and 
the Charity Hospital, New Orleans. 
Among the types cancer, per 
cent the epidermoid and per 
cent the undifferentiated occurred 
men; adenocarcinoma occurred rel- 
atively more frequently women than 
men: and per cent respec- 
tively. 

Cough was present per cent 
those subjected resection and was 
the first symptom per cent. 
per cent the patients, there was 
history previous respiratory-tract in- 


fection, with symptoms persisting after 
recovery from the infection. Hemopty- 
tysis should never disregarded. Any 
unexplained thoracic discomfort 

man past years should studied 

exclude lung cancer. Late signs are 

fever, pain, digestive disturbances, and 

emaciation and represent infection, 

breakdown, and extension the tu- 

mor. From the standpoint early di- 

agnosis and effective treatment, they 

are little significance. 

Cancer can occur anywhere the 
lung. 324 cases primary cancer 
resected, thirteen were the main 
stem bronchus, 188 were lobe 
bronchus, and 123 were the periph- 
ery. Although bronchoscopy should 
always performed, relatively small 
number cases can diagnosed thus, 
since most are located either the 
periphery the upper bronchial 
lobes. Cytological examination spu- 
tum bronchial secretions was posi- 
tive seventy-six (64 per cent) 112 
cases proved primary lung cancer 
this series. Many asymptomatic le- 
sions can detected roentgenograph- 
ically, and urged that routine chest 
roentgenograms made every six 
months men past 40, particularly 
heavy smokers. 

Treatment pneumonectomy 
with complete removal all medias- 
tinal nodes. the 948 patients, only 
per cent were operable; per cent, 
resectable; per cent survived resec- 
tion; only per cent survived five 
years. Delay diagnosis and delay 
institution radical therapy are be- 
lieved the cause this low sal- 
vage rate. 

Ochsner, A.; DeCamp, P. T.; DeBakey, M. E., 
and Ray, C. J.: Bronchogenic carcinoma; its fre- 
quency, diagnosis, and early treatment. J.A.M.A. 
148: 691-697, March 1952. 

Angiocardiography Lung Cancer 

Angiocardiography was carried out 
100 consecutive cases can- 
cer. abnormal findings were noted 
per cent. Alterations occurred 
the superior vena cava system 
per cent, the pulmonary arteries 
per cent, the segmental pulmon- 


ary arteries per cent, and the 
pericardium per cent. The value 
angiocardiographic findings deter- 
mining operability (rather than resect- 
ability) discussed, and evidences 
“inoperability” are listed partial 
complete occlusion the left pulmon- 
ary artery near its origin and 
the right proximal its bifurcation, 
partial complete occlusion great 
mediastinal veins, mediastinal masses 
indicating metastases, and pericardial 
invasion. While none the roentgen- 
ray findings specific for cancer alone 
and none really pathognomonic, 
per cent the cases showed angiocar- 
diographic changes that were consid- 
ered indicating inoperability. Usu- 
ally, however, positive changes can 
expected from the smallest, most 
significant cancers the lung. 


Steinberg, I., and Dotter, C. T.: Lung cancer; 
angiocardiographic findings in one hundred con- 
secutive proved cases. A.M.A. Arch. Surg. 64: 
10-19, Jan., 1952. 


Androgen Therapy Metastatic 
Lung Cancer 


Roentgenograms 55-year-old 
white woman showed multiple metas- 
tatic lung lesions and single osteoly- 
tic lesion the lower half the right 
tibia. The primary uterine cancer was 
treated combination intracavi- 
tary radium and external roentgen-ray 
therapy. Roentgen-ray therapy was al- 
used the right tibial lesion. When 
chest symptoms appeared, testosterone 
propionate, 100 mg. intramuscular- 
three times weekly, resulted 
marked improvement within three 
months, which time chest roent- 
genogram showed complete regression 
the lung lesions. The patient had re- 
ceived total 3300 mg. testos- 
terone that time. roentgeno- 
gram the right lower lung field six 
months later revealed two three 
small nodular lesions, but the patient 
was still symptom free. 


Freed, J. H.; Pendergrass, E. P., and Carnwath, 
J. W.: Androgen therapy in the control of pul- 
monary metastasis from adenocarcinoma of the 
corpus uteri; report of a case benefited by andro- 
gen therapy. Am. J. Roentgenol. 65: 596-602, 
April, 1951. 
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Treatment for Advanced 


Cancer the Lung 


John LaDue, M.D. 


Unfortunately, today, only about five 
patients out hundred with, bron- 
chogenic carcinoma are alive five years 
after the diagnosis made, matter 
what the treatment. The other ninety- 
five deserve more than skillful neglect, 
for twelve out hundred inoperable 
patients, given adequate roentgen-ray 
therapy, are alive two years later. Pal- 
liative treatment, the form the 
intelligent utilization roentgen-ray 
therapy and nitrogen mustard, offers 
great deal for the morale and comfort 
patients who must otherwise feel 
abandoned. hard for anyone who 
has carefully followed some these 
patients understand the unfortunate 
and widespread opposition these 
methods treatment for bronchogenic 
cancer. Not only the actual survival 
time prolonged, but the patient treat- 
almost invariably has better morale 
than the untreated patient and often ex- 
hibits moderate marked symptomat- 
improvement for variable periods. 

Figure illustrates the results 
roentgen-ray radiation 404 patients 
with inoperable bronchogenic carcino- 
ma. The patients were classified 
showing marked improvement when 
they were able resume all previous 
activities; raoderate, when they were 
able return part-time employment 
were not confined their homes 
the severity their disease. Slight-im- 
provement was said present when 
the patient stated his symptoms were 
less severe and his need for opiates had 
disappeared. 

Equally important the degree 
improvement its duration. 
many instances significant improve- 
ment will persist for periods approxi- 
mating six months, but thereafter the 
number patients who have lasting 
relief discouragingly small. The dif- 


ference the mental outlook between 
patients given roentgen-ray therapy 
and those given symptomatic, indefin- 
ite care striking. The former, despite 


Figure Clinical results 404 patients 
according the amount roentgen-ray 
therapy given the initial course (roent- 
gen-ray dosage factors available 404 
the 470 patients treated). The degree 
improvement charted as: marked, mod- 
erate, slight, none, and also percent- 
ages. 


Thirty-eight patients (considered too 
ill for full doses roentgen-rays) given 
1000 2000 air. 139 patients giv- 
2000 5000 air. 173 patients 
given 5000 8000 air. Fifty-four 
patients given 8000 13,000 air. 
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the associated radiation sickness, of- 
ten cheerful, hopeful, and usually un- 
aware the serious nature his ill- 
ness. His family spared the tearful 
despair individual who feels 
abandoned and convinced his im- 
minent death. Any patient who has in- 
operable bronchogenic carcinoma, 
who has had palliative pneumonec- 
tomy, deserves consideration for treat- 
ment irradiation. 

The initial dose should not less 
than 6000 air directed the tu- 
mor. With 250-kv. roentgen-ray— 
therapy apparatus and filter 1.5 
mm. Cu, 300 given daily through 
anterior and posterior portal 
total 3000 through two portals 
cm. might constitute adequate 
initial therapy. The only contraindica- 
tions are presented the patient who 
too poor general condition who 
has obvious fatal metastases other 
vital organs—brain, spinal cord, etc. 
Patients with massive bloody pleural 
effusions respond poorly, and active 
tuberculosis the path the rays may 
represent contraindication. Radia- 
tion sickness lasts only long the 
treatment given, and radiation pneu- 
monitis calculated and accepted 
risk. 

Nitrogen mustard, HN2, useful 
adjunct irradiation. frequently 


produces remission several weeks’ 
duration after recurrence symptoms 
following initial course roentgen- 
ray therapy. Its advantage attack- 
ing metastatic disease, particularly 
the control symptoms secondary 
superior mediastinal pressure. may 
given doses 0.2 mg. per Kg. 
body weight two three succes- 
sive days; rarely, increased amounts 
may given care taken prevent 
serious depression bone marrow. 

ACTH and cortisone have place 
therapy the disease. Symptomatic 
treatment consists the intelligent use 
analgesics, antibiotics, sedatives and 
bronchodilators, and close attention 
environmental factors controlling the 
patient’s morale. Maintenance nu- 
trition and control anemia and the 
accumulation pleural fluid may re- 
quire parenteral feedings, transfusions, 
paracenteses. The pain bony me- 
tastases may often effectively con- 
trolled well-planned roentgen-ray 
therapy. 

summary, irradiation inoper- 
able bronchogenic carcinoma and, 
some instances, the use HN2 pro- 
long life briefly, relieve symptoms ma- 
terially and often for significant peri- 
ods, and are undisputed value 
maintaining the integrity the pa- 
tient against the onslaught his dis- 
ease. 


Diagnosis and Treatment Cancer the Uterus 


The following recommendations the Subcommittee Exfoliative 
Cytology were adopted the Medical and Scientific Committee the 
American Cancer Society June 1952, for dissemination the 


medical profession: 


should operate for cancer the uterus without biopsy 


confirmation. 


Patients with positive vaginal smears should thoroughly investi- 
gated. Upon completion this study adequate treatment should in- 
stituted. 
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Practical Diagnostic Method 
Lung-Cancer Detection 


Seymour Farber, M.D., and Orville Grimes, M.D. 


The advances that have been made 
recent years the surgical approach 
lung cancer are substantial. The 
mortality rate for complete removal 
lung now between and per 
cent. This remarkably low figure 
view the radical nature the 
procedure and the age most patients 
with the disease. Further, such surgery 
now frequently includes, addition 
the removal the affected lung, wide 
excision contagious structures that 
have been invaded the tumor. 
spite this remarkable progress, how- 
ever, the prognosis for lung cancer re- 
mains generally poor. Curative excision 
cannot undertaken more than 
per cent all patients submitted 
surgery, and doubtful that more 
than third those upon whom the 
operation performed show in- 
crease life expectancy result. 

One the reasons for this unfor- 
tunate situation not far seek. Ac- 
cording recent study, there still 
exists, average, five-month in- 
terval between the onset symptoms 
and the time the patient first seeks 
medical attention, and there another 
six-month period before diagnosis 
cancer finally established.* These fig- 
ures are approximately those reported 
the first surveys, almost ten years 
ago. 

true that bronchogenic carci- 
noma often difficult diagnose. 
may, for example, mimic bronchiec- 
tasis, virus pneumonia, tuberculo- 
sis, often remarkable degree. But 
unlikely that the delay primarily 
due any difficulty establishing 
diagnosis after the possibility cancer 
considered. detailed study the 
problem, was found that cancer was 
suspected about per cent the 
cases upon the basis the first roent- 
genological When specialized 
roentgenological techniques, such 
tomography, are used addition, the 
percentage presumptive diagnoses 
can expected increase. Bron- 
choscopy has also large contribution 


make diagnosis. evident that 
the six-month delay between presenta- 
tion the patient and final diagnosis 
not accounted for primarily 
the recalcitrance the tumor avail- 
able diagnostic methods. 

The basic problem, unquestionably, 
that cancer the lung often not 
seriously considered diagnosis until 
has become inoperable reason 
extension metastasis. There usu- 
ally wide disparity between the de- 
ceptively mild nature that charac- 
teristic the early symptoms the 
disease and the seriousness the con- 
dition. The six-month delay, which 
may charged the medical profes- 
sion, well the five-month delay 
for which the patient responsible, 
are due great measure the fact 
that the symptom complex does not 
initially lead either patient physi- 
cian seriously consider lung cancer 
possibly responsible. 

higher index suspicion the 
part both is, course, one approach 
the problem. Current education 
campaigns are directed this end. An- 
other practical solution would 
method checking for cancer that 
would universally applicable 
every case which there are chest 
symptoms. Such technique ideally 
should inexpensive, infallible, easy 
apply, and convenient for patient 
and physician. 

The diagnostic method that most 
nearly meets these requirements this 
time exfoliative cytology. This tech- 
nique not inconvenient for either 
patient physician, and expensive 
equipment required. cytological 
study requires the time trained 
laboratory technician for screening 
analysis, but this not excessive, and 
the expense not prohibitive. Cytol- 
ogy not, however, infallible 


From the Divisions of Medicine and Surgery, Uni- 
versity of California School of Medicine, San 
Francisco Hospital, and the San Francisco De- 
— of Public Health, San Francisco, Cali- 
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desirable. positive diagnosis, “Con- 
sistent with Malignancy,” morpho- 
logical and can acted upon with con- 
fidence the diagnostician properly 
trained. negative finding, the 
other hand, does not preclude the pos- 
sibility malignant lung tumor. 
However, cytological diagnosis suf- 
ficiently accurate justify its routine 
expected make large contribu- 
tion the control lung cancer. 


Cytological Procedures 


Cytological diagnosis depends upon 
characteristic malignant cells cell 
groups the sputum the patient 
under consideration. The collection 
sputum samples for this analysis 
simple. When the patient ambula- 
tory, himself can collect such speci- 
mens and deposit them the doctor’s 
office. The sputum raised first thing 
the morning has been found most 
apt contain significant cellular ele- 
ments; the patient can thus bring the 
specimen the doctor’s office lab- 
oratory his way work. should 
instructed collect sputum for 
testing from deep the bronchial tree; 
the mucus from the throat upper 
trachea seldom diagnostic. 

has been found important 
that sputum processed rapidly 
possible for best results. should not 
allowed stand. However, three- 
hour interval between raising and in- 
itial processing usually not excessive; 
the sample liquid, even longer 
interval not serious. The determining 
factor moisture content; cellular ele- 
ments retain their distinctive appear- 
ance for long ten hours drying 
does not take place; they can de- 
stroyed few seconds does. 

The initial processing can almost al- 
ways performed existing office 
laboratory personnel. The employee 
who this processing should, 
ideally, trained for week two 
cytological laboratory. this not 
possible, however, the basic procedures 
can mastered reading one the 
manuals the subject, with only 
moderate loss efficiency the begin- 
ning. Slides must previously pre- 
pared being thoroughly cleaned 


and marked with diamond pencil. 
The most important aspect prelim- 
inary handling, and the one which 
experience and training are most useful, 
the selection the material that 
smeared. Malignant cells are 
most apt found opaque, gran- 
ular bits tissue, white yellow 
color, which are frequently found 
such samples. When the operator 
inexperienced, these are difficult dis- 
tinguish from flecks food from 
pus. Where such tissue flecks are not 
observed, blood flecks can selected 
the sputum sample has been poured 
onto watch glass and examined 
against black background. 

The material selected for smearing 
should removed from the sputum 
sample with rat-toothed forceps, cut 
loose with scissors the mucus 
tenacious, and deposited 
previously prepared slides. Smearing 
should gentle possible pre- 
vent distortion cellular outline. The 
best procedure tease the specimen 
across two thirds the slide with 
wooden applicator. The slide must then 
immediately deposited into fixa- 
tive solution equal parts per 
cent ethyl alcohol and ether. im- 
portant that the slide not allowed 
dry even momentarily before fixation. 

Ordinarily three specimens should 
chosen and fixed from each sputum 
sample; this practice possible 
cover the whole range macroscop- 
ically suspicious material present. Pa- 
per clips alternate slides will pre- 
vent transfer cellular elements while 
the slides are being fixed. Slides should 
left the fixative for two hours, 
when staining not follow immedi- 
ately; they can then air-dried and 
prepared for shipment cytological 
laboratory. When slide properly 
prepared, interval ten days 
before staining can allowed without 
loss significant cell detail taking 
place. 


Cytological Diagnosis 


There is, unfortunately, simple 
and invariable method distinguish- 
ing malignant cells, seen cytological- 
ly, from atypical but benign appear- 
ances. For this reason, analysis the 
slides must reserved for specially 
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trained personnel. Where frequent cy- 
tological studies are contemplated, 
oratory technician who especially 
trained cytological screening tech- 
niques. Such training 
quires about three months; the tech- 
nician trained this period 
complete the preparation the slides, 
which must stained and covered, 
and the preliminary 
all cases, however, suspicious ma- 
terial must finally analyzed 
pathologist who has special training 
and experience with cytological ap- 
pearances. Cellular material that 
handled cytological techniques re- 
tains its original size and configuration 
considerable extent, and con- 
sequence cytological appearances dif- 
fer considerably from those the pathol- 
Ogist accustomed observe tis- 
sue sections, which distortion and 
shrinkage are apt marked. Only 
experience with cytological appear- 
ances makes accurate diagnosis pos- 
sible. must noted, however, that 
cytological diagnosis morphologi- 
cal, and, the hands experienced 
personnel, reliable any other 
morphological diagnosis. 

Cytology not inexpensive 
could wished because each slide 
must carefully and minutely scru- 
tinized competent technician, and 
even the most experienced require 
the average fifteen minutes for each 
slide, hour for each sputum sam- 
ple. However, this obviously not 
prohibitive expense. One pathologist 
able meet the requirements even 
large laboratory. 

The second difficulty, has been 
mentioned, that cytological diagno- 
sis not infallible. Although all lung 
cancers, apparently, exfoliate distinc- 
tive cells large number, this exfolia- 
tion not necessarily continuous 
process, and there guarantee that 
any particular sputum sample raised 
will contain characteristic and diagnos- 
tic material. likely that certain 


tumors will always resist detection 
cytological means because they are 
blocked off from the bronchial tree. 
consequence, cytology will prob- 
ably never permit definitively nega- 
tive diagnosis. 

This limitation, however, less for- 
midable than was first thought be. 
For time, our early experience 
with the technique, was feared that 
per cent accuracy might 
represent its maximum effectiveness. 
the most recent tabulation made 
the cytological laboratory the Uni- 
versity California, 241 cases lung 
cancer were collected from series 
2066 cases involving all types chest 
disease. All these cases lung can- 
cer were proved other morphologi- 
cal means, biopsy postmortem. 
With cytological studies, were able 
diagnose per cent these 241 
cases correctly. When, however, full 
series five sputum specimens was 
submitted, our accuracy rose 
per cent. false positives were en- 
countered. 

Similar results are being reported 
others. three-year study between 
1946 and 1949, O’Keefe made ade- 
quate cytological studies 307 per- 
sons who were later proved have 
bronchogenic carcinoma; was able 
diagnose the condition with cytology 
272 cases, accuracy 88.6 
per cent. experienced pathologists 
become available equally satisfactory 
results can expected elsewhere. 

can reasonably expect much, 
then, from the increasing application 
cytology the diagnosis chest 
diseases. the present time, the ob- 
ject insist that sputum samples for 
cytological analysis should collected 
routinely from every mature person 
with obscure chest complaint. 
timately, hoped that the technique 
will applied routine screening 
all persons the lung-cancer age group. 
major improvement the over-all 
cure rate obtained surgery for lung 
cancer can expected result. 
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Tumor the right upper lobe. This 
often called superior sulcus tumor 
Pancoast tumor. 


Peripheral lesion the right lower 
lobe. Such outlying tumors are not 
usually visualized via the broncho- 
scope. 


Lesion the right major branch 
bronchus, while not large, occluding 
the bronchus, producing atelectasis. 
Thus the EFFECT the tumor sug- 
gestive, even though the tumor itself 
not visualized. 
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Virus pneumonia often complicates 
the course lung cancer. Here pneu- 
monitis obvious and masking 
underlying cancer. Moral: take subse- 
quent roentgenograms after the acute 
infection has subsided. 


the lateral roentgenogram the tumor 
clearly seen behind the heart. Moral: 
suspected lung disease, take roent- 
genograms from more than one angle. 


Tumor lies behind the heart shadow 
and not seen the anteroposterior 
roentgenogram. 
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Early Diagnosis and Treatment 


Cancer the Lung* 


Richard Overholt, M.D., and Francis Woods, M.D. 


Every physician who active 
practice shoulders part the cancer 
burden. People look for advice 
and help, individually and collectively, 
they fall prey such terrible dis- 
ease. Until the time comes when the 
causes are known and preventive pro- 
grams specific cures are developed, 
progress treatment must depend 
earlier detection and the prompt and 
skilful use known weapons, prin- 
cipally excision. 

Cancer any location presents 
challenge. The ingenuity both the 
physician who discovers and the sur- 
geon who removes taxed the 
limit, especially the original site 
one the internal organs. unique 
situation has developed, however, 
regard primary lung cancer. 
the most detectable any internal tu- 
mor; accessible for excision; and 
frequent enough invite general 
familiarity and awareness. 


Silent Cancer 


Abundant evidence available 
show that primary lung cancer exists 
silent asymptomatic stage for 
months and occasionally for years be- 
fore becomes clinically evident. 
this phase visible chest roent- 
gen-ray films shadow, usually small 
and usually rounded peripherally lo- 
cated. More centrally placed tumors 
soon occlude bronchus and produce 
varying densities segmental atelec- 
tasis. our own experience, for ex- 
ample, per cent all (sixty-seven) 
silent intrathoracic tumors have proved 
malignant. Johnson, Clagett and 
Good reported per cent and Wat- 
son, per cent, incidence can- 
cer tumor suspects 
were explored. the city-wide Boston 
Chest X-Ray Survey,* per cent 


silent tumor “suspect” cases were ulti- 
mately found malignant. 


Detectability Cancer 
the Lung 


Cancer the lung the most de- 
tectable all internal cancers. With 
efficient use roentgen-ray facilities, 
should easily detected super- 


Figure Methods used thoracic ex- 
ploration obtain tissue for histological 
study. Enlarged lymph node may 
removed and studied. Direct biopsy 
may possible the lesion superficial- 
located. Wedge resection the le- 
sion near the surface the “fringe” 
the lobe can performed some cases. 
Any one the eighteen segments (or 
times subsegment) may excised 
without disturbing normal adjacent seg- 
ments. The drawing 
turbed normal segments after removal 
the lesion-bearing posterior segment. 


From Tufts College Medical School, the New 
England Deaconess Hospital and the New Eng- 
land Medical Center, Boston, Massachusetts. 


*Presented at the Annual Meeting of the Massa- 
chusetts Medical Society, Boston, May 24, 1951. 
Condensed from the New England Journal of 
Medicine 245: 555-559, Oct. 11, 1951. The illus- 
trations are reproduced by permission of the New 
England Journal of Medicine. 
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Figure Roentgenograms silent adenocarcinoma 66-year-old woman (H.C.) and 
silent tuberculoma 61-year-old man (S.D.). Note the similarity contour and dens- 
ity. Bronchoscopy and cytological examinations bronchial secretions were negative 
both. The diagnosis was established thoracic exploration; excision was successfully car- 


ried out both cases. 


ficial cancers such those the skin 
and mouth. The lung radiolucent; 
hence contrast medium other than 
alveolar air needed demonstrate 
any solid abnormality it. Rigler has 
stated that masses small mm. 
diameter should seen. Such small 
tumors, when situated the hilum, 
may produce magnified shadow ow- 
ing secondary changes peripheral 
segments. This circumstance favors 
earlier detection than possible with 
cancers the stomach and bowel that 
cannot demonstrated without bari- 
contrast unless they have become 
large enough palpable through 
the abdominal wall. Even breast tu- 
mors, unless very superficial more 
than cm. diameter, can seldom 
detected palpation that semisolid, 
somewhat matted tissue. 


Screening Chests Multiphasic 


Mass chest x-ray programs are de- 
signed chiefly identify early tuber- 
culosis, but the screening out other 


gratifying by-product. These pro- 
grams have been conducted city- 
wide scales factories, schools, and 
general hospitals. The expense can- 
cer detection lies only the rescreen- 
ing the abnormal shadows. the 
recent Boston Chest X-Ray Survey, the 
American Cancer Society undertook 
the follow-up the suspected cancer 
cases. The average cost finding each 
case subsequently identified cancer 
was mere $80 This type investi- 
gation has tremendous advantage 
over search for neoplastic lesions 
the cervix, uterus, breast, intestinal 
tract, that the bulk the work can 
done technicians. The physician 
does not have see examine the 
patient order eliminate negative 
cases. Technicians take, process, and 
collect the films. The trained special- 
ist has only review the films and in- 
vestigate the cancer suspects. 

the responsibility and opportu- 
nity the physician arrange for the 
screening his patient population. Flu- 
oroscopy and, preferably, chest roent- 
genograms should routine part 


q : 
7 4 


Figure Roentgenograms showing chronic abscess with pneumonitis the upper lobe 
60-year-old man (J.M.) and epidermoid carcinoma, Grade II, the upper lobe 50- 
year-old man (M.M.). Bronchoscopic, cytological, and bacteriological studies sputum 
were negative for tumor cells and tubercle bacilli. The diagnosis was established thor- 


acic exploration. 


complete physical examination. 
Facilities are available many physi- 
cians’ offices and most communities. 
number our survey lesions have 
been discovered incidental such in- 
vestigation. 


Necessity for Prompt and 
Accurate Diagnosis 


The roentgenogram may find the 
shadow lung lesion, but does not 
provide identification. Furthermore, 
exact diagnosis often cannot estab- 
bronchial secretions early and 
silent cases. our experience with 
silent cancer, the tumor has been visu- 
alized bronchoscopically only per 
cent the cases. this same group, 
the diagnosis could made from 
study sputum bronchial secre- 
tions only per cent the cases. 
The earlier and the more favorable 
the cancer, the poorer the chance 
proving the diagnosis these meth- 
ods. The issue stake, however, 
vital that more positive and reliable 


procedure thoracic exploration 
must used. 


Exploration Most Conservative 
Approach the Problem 


Except the aged and debilitated, 
the danger exploration has dropped 
negligible point and should 
classed with abdominal exploration for 
acute right lower-quadrant pain and 
tenderness. Experience attests the 
soundness the policy exploring the 
chest when there any possibility that 
shadow seen the roentgenogram 
due malignant process. Time 
must not wasted prolonged and 
repeated attempts rule out other 
diagnoses. For example, time may 
unnecessarily consumed repeti- 
tious roentgen-ray examinations, spu- 
tum cultures, guinea-pig inocula- 
tions. The most prognostically favor- 
able group lung cancers comprises 
those which exploration and resec- 
tion are done with reasonable dispatch 
after the abnormal shadow discov- 
ered survey. There are only ten pa- 
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tients our series whom carcinomas 
the lung were found the asymp- 
tomatic phase survey film and who 
were promptly explored. All the tu- 
mors were resectable, and evidence 
extension any lymph gland was 
found per cent. nineteen cases, 
exploration was delayed because in- 
decision, either the patient 
the physician. All were resectable, but 
only per cent were free lymph- 
atic extension. These findings stand 
marked contrast those symptom- 
producing cancer. our experience 
studying more than 900 cases with 
symptoms, per cent were found 
resectable and per cent showed 
lymphatic extension. 


Plan Exploration 


Surgical handling these problems 
patterned after the management 
unidentified mass the breast. The 
chest opened and the lesion inspect- 
and palpated. the nature the 


tumor obvious, the case me- 
diastinal cyst diaphragmatic her- 
nia, treated accordingly. its 
nature not obvious and lies super- 
ficially the lung, direct biopsy 
taken and frozen section made for 
immediate diagnosis. Should the mass 
lie deep the lung parenchyma, only 
the involved segment subsegment 
the lung removed, following the 
technique have previously de- 
scribed.* The removed segment then 
sent the pathologist for examina- 
tion and immediate diagnosis froz- 
section. times, biopsy regional 
lymph nodes satisfactory for diag- 
nosis. the process proves be- 
nign, further excision necessary 
and the chest closed. proves 
primary lung cancer, total pneu- 
monectomy then completed. If, how- 
ever, the patient’s pulmonary reserve 
low, the resection may limited 
segment lobe. 

The plan outlined thus offers direct 
and rapid diagnosis and treatment 


Figure Roentgenograms showing increased density the right base owing bronchi- 
ectasis and pneumonitis 32-year-old woman (A.S.) and increased density the right 
base owing silent carcinoma 35-year-old woman (M.C.). Bronchoscopy revealed 
obstructive lesion the lower-lobe bronchus M.C. 
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Figure Photographs from the Massachusetts Cancer Survey. Localized epidermoid 
carcinoma removed for frozen-section diagnosis. Note the limiting capsule and the ra- 
dial arrangement the stroma. Pulmonary segment containing tuberculoma. Note 
the concentric layers caseous material with deposits pigment layers. The excision 
was limited single segment. 


lesions producing undiagnosable shad- 
ows chest roentgenograms when 
cancer must considered. normal 
segment, group segments, lobes 
lung are sacrificed unless diagno- 
sis primary lung cancer already 
established. 


Summary and Conclusions 


Primary carcinoma the lung pre- 


sents unique and challenging prob- 
lem. all internal cancers, the 
most detectable because the ease 
screening the chest radiologically. Sur- 
gical exploration the surest, safest, 
and most direct method establishing 
the diagnosis. When cancer the lung 
treated promptly after discovery 
its silent form, the majority the le- 
sions are still localized and favorable 
for cure. 
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Cancer Camouflaged Benign Lesions 


Hemorrhoidectomies and other anorectal operations performed for 
benign camouflaging lesions coexisting with undetected cancer (some 
which can palpated digital examination) are still being performed 


large numbers. 


Turell, R.: Proctology and the general practitioner. New York State J. Med. 52:1009-1014, 
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Tobacco and Lung Cancer 
Cuyler Hammond, Sc.D., and Daniel Horn, Ph.D. 


evaluate the role played 
environmental factor the develop- 
ment lung cancer not easy. 
now nearly twenty-five years since the 
first controlled observations the role 
tobacco cancer were attempted 
Lombard and Doering Massa- 
chusetts. that time the suggestive 
findings were intraoral cancer— 
there were too few cases broncho- 
genic carcinoma for analysis. 

When Lombard and his 
repeated these observations number 
years later, the number cases 
cancer the respiratory system had 
increased the point which they 
apparently found statistically signi- 
ficant relationship moderate size. 

Four major investigations, which 
have used essentially the same method, 
have been reported within relatively 
short time period: (1) Schrek and 
others reported group veterans 
hospital cases; (2) Levin and others 
reported group cases from the 
Roswell Park Memorial Institute; (3) 
Wynder and Graham reported series 
lung cases from number hos- 
pitals several cities; (4) Doll and 
Hill reported series England. 

The method used, generally called 
the “historical” method, this: 

number patients with cancer 
the lung are questioned their smok- 
ing history and the proportions non- 
smokers and light, moderate, and heavy 
smokers are determined. 

number patients without cancer 
the lung are also questioned and the 
moderate and heavy smokers are also de- 
termined. 

These two sets proportions are 
compared determine whether the pro- 
portion smokers differs the two 
groups. 

All these studies have indicated 
relationship between smoking and 
lung cancer, that there higher 
proportion smokers among the lung 
cancer cases than among the controls. 
Why then are continuing study 
the relationship between smoking and 
lung cancer? Unfortunately, although 
the historical method approach has 


much recommend it, has num- 
ber serious drawbacks. 

Although the reported studies 
this subject all find some relationship 
between smoking and lung cancer, they 
disagree markedly their measure- 
ment the size that relationship 
preclude the possibility that ran- 
dom variability responsible for the 
differences. The apparent importance 
tobacco varies these studies from 
relative unimportance, academic in- 
terest only, appearance cru- 
cial importance and clinical 
interest. 

There are several statistical difficul- 
ties the historical approach this 
problem responsible for this disagree- 
ment. First, although easy define 
the lung-cancer group, very diffi- 
cult define the control group. After 
all, who belongs sample “peo- 
more than 150 million such people 
the United States choose from. 
most studies, hospital clinic patients 
with other diagnoses have been used— 
the most carefully controlled studies 
the lung cancer and the control series 
have been matched with respect sex 
and age. There are, however, many 
selective factors representing differ- 
ences the two groups that are prac- 
tically impossible control, because 
they are cultural factors related the 
smoking habits the group. 

Furthermore, when these cases are 
subdivided into several 
groups, the proportions used evalu- 
ate the results are based small num- 
bers the denominators the frac- 
tions. result, takes relatively 
little bias the part the interview- 
the part the patient who 
may have been told his physician 
that smoking has caused his symptoms 
produce large fluctuations the 
data. 

For some time have recognized 
that these objections may overcome 
using the follow-up method ap- 


From the Statistical Research Section, Medical 
and Scientific Department, American Cancer So- 
ciety, Inc., New York, New York. 


proach. This consists collecting in- 
formation smoking habits 
large population betore the disease de- 
velops and then following that entire 
population over period years 
determine the relative incidence 
lung cancer groups people with 
various smoking habits. this way, 
problems bias the part the col- 
lector smoking histories are obvi- 
ated, and incidence rates are computed 
the basis large populations 
that random variations are much 
less importance. The follow-up proce- 
dure, however, has the big disadvan- 
tage requiring very large numbers 
cases followed for number 
years—a very expensive procedure. 
The primary advantage the histor- 
ical approach the fact that rela- 
tively inexpensive procedure for deter- 
mining whether not scientific 
hunch worth further study. 
noteworthy that Hill 
were among the most striking all 
the historical studies has indicated his 
uncertainty accepting the results 
face value having inaugurated 
follow-up study among British physi- 
cians the effect smoking. 

The disadvantage the follow-up 
method study that requires 
great many years, tremendous num- 
ber cases, both, accumulate 
the information. estimated that 
least 200,000 person years exposure 
risk would required arrive 
answer the relationship between 
cancer and smoking even the study 
were restricted white males between 
the ages and years. That is, 
25,000 men would have followed 
for eight years 50,000 men for four 
years, 100,000 men for two years. 
even larger number cases should 
used for fully reliable results. Since 
interviews professional interviewers 
cost about $15 each and annual follow- 
reports are even more expensive, 


the total cost the study would come 
several million dollars. Such sum 
was not available. Therefore, the major 
cost has been eliminated having 
volunteers obtain the smoking histories 
and basic follow-up information. 

this end, number different 
smoking questionnaires were designed 
and pretested the field until form 
was developed that proved give re- 
liable information the hands vol- 

The American Cancer Society has 
very large number volunteer work- 
ers who the past have made cancer 
dressings, distributed educational liter- 
ature, and raised funds. These volun- 
teers are used collect the information 
smoking habits. Each volunteer re- 
searcher obtains the smoking histories 
about ten white men between the 
ages and years. But the vol- 
unteer sees only men she knows fairly 
well, such relatives, close friends, 
thereafter each volunteer will report 
her cases, but will asked only the 
man dead alive, and, dead, the 
place and date death. The cause 
death will ascertained from death 
certificates. Hospital and other medi- 
cal records will checked all sub- 
jects reported dying cancer 
any respiratory disease. Thoracic sur- 
geons and pathologists can co-operate 
supplying accurate information 
such their cases are included 
this study. 

The field work now progress 
and hoped soon have accurate 
smoking histories well over 200,000 
men. This should sufficient yield 
statistically reliable answer within 
two three years. necessary, the 
study will continued longer. any 
event, the result should provide con- 
vincing evidence the possible role 
smoking the development lung 
cancer. 
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The patient, J.W.B., 43-year-old 
white man, was admitted the 
Naval Hospital, Portsmouth, Virginia, 
February 12, 1951, with complaints 
cough and hemoptysis. Subsequent 
November, 1950, the patient had ex- 
perienced persistent cough that 
times was productive small amounts 
watery yellowish, mucoid 
continued his duties (Marine Ser- 
geant) until the day admission 
when, after paroxysm coughing, 
noted hemoptysis about table- 
spoonful dark-red blood. 

His past history was unremarkable 
except for the fact that had smoked 
about thirty cigarettes and occa- 
sional cigar daily for “many years.” 
had lost about weight dur- 
ing the three months prior admis- 
sion, while self-imposed reduc- 
tion diet, but his intake vitamins 
and minerals appears have been 
adequate. Except for maternal dia- 
betes mellitus, his family history was 
negative. 

Physical examination was unremark- 
able except for the presence sibilant 
and sonorous sounds over both lung 
bases and blood pressure 150/110 
mm. mercury. Routine laboratory 
studies were within normal limits save 
tor erythrocyte sedimentation rate 
mm. per hour. acid-fast ba- 
cilli pathogenic fungi were demon- 
strable repeated sputum examina- 


tions. One sputum study for tumor 


cells was reported negative but 
Papanicolaou smear the bronchial 
aspirate was strongly suspicious 
malignancy. Roentgenograms the 
lung fields disclosed small, well-de- 
fined nodular density situated the 
right lower lung field. measured 1.2 
cm. diameter (Fig. 1). Broncho- 
scopic examination was performed 
March 25, 1951, and revealed small, 
slightly granular and thickened area 
the edge the septum between the 
lateral and posterior basal segments 
the right lower lobe. Histological 
study biopsy specimen from this 
area disclosed noncornifying epider- 
moid carcinoma (Fig. 2). The pa- 
tient was transferred the Nav- 
Hospital, St. Albans, Long Island, 
New York, April 19, 1951. 


Clinical Discussion 


Dr. Edgar Ricen: Based the med- 
ical record that accompanied the pa- 
tient when was transferred this 
hospital, this case appeared sim- 
ply example bronchogenic car- 
cinoma proved bronchogenic bi- 
opsy. However, the patient was 
more carefully investigated, the case 
became somewhat more puzzling. Dr. 
Block, this the posterior-anterior 
view the chest upon admission 


From the departments of Pathology and Surgery 
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Figure Roentgenogram lung fields 


showing nodular density the right 
middle lobe. 


(Fig. 1). you feel that the lesion 
bronchogenic carcinoma? 

Dr. Morris Block: not feel that 
the words TYPICAL CHARACTERISTIC 
should applied the roentgen-ray 
shadows resulting directly indirect- 
from carcinoma the lung. are 
all aware the varied pictures that 
can caused lung cancer. 

Dr. Ricen: Dr. Block, how you 
explain these roentgenographic differ- 
ences the same disease? 

Dr. Block: Much depends upon the 
location the lesion. Those situated 
peripherally tend appear round and 
circumscribed; tumors near the hilum 
are more likely obstruct major 
bronchus with total partial atelec- 
tasis obstructive pneumonitis the 
bronchopulmonary segment distal 
the lesion. regard the lesion that 
see this man’s right lower lung 
field, not feel that its appearance 
that MOST OFTEN seen carcinoma 
the lung; would means, how- 
ever, eliminate primary pulmonary 
cancer from consideration the basis 
the roentgen-ray appearance alone. 

Dr. Ricen: How seriously should 
consider the possibility metastatic 
cancer this case? 

Dr. Maxwell Chamberlain: The 
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possibility that the lesion represents 
pulmonary metastasis should con- 
sidered, course. However, metasta- 
ses usually are situated peripherally 
and only rarely involve major bron- 
chus. The fact that the bronchial bi- 
opsy showed epidermoid carcinoma 
makes feel that metastatic lesion 
most unlikely. presume that the 
patient’s genitourinary system, gastro- 
intestinal tract, thyroid gland, and 
other common primary sites from 
which pulmonary metastases are 
known occur have been studied 
thoroughly? 

Dr. Ricen: Yes, the patient has been 
investigated thoroughly for possible 
primary elsewhere and abnormali- 
ties have been discovered. 

Dr. Clifford Storey: Dr. Ricen, 
what you think the possibility 
that the lesion which see represents 
tuberculous nodule, so-called tu- 
berculoma? 

Dr. Ricen: That possibility, 
course. The lesion smoothly out- 
lined, sharply circumscribed, and ap- 
pears quite dense and calcific nature, 
which are the features usually seen 
“tuberculoma.” However, certain- 
would not make unequivocal di- 
agnosis tuberculous lesion. can 
only state that space-taking le- 
sion and that, view the informa- 
tion that have, the one safe meth- 
management involves histologi- 
cal study the excised mass. Dr. 
Chamberlain, assuming that this lesion 
contains calcium, appears do, 
would you accept that proof that 
not malignant? 

Dr. Chamberlain: would not. Cal- 
cification within pulmonary lesion 
militates against diagnosis bron- 
chogenic carcinoma but does not 
exclude that diagnosis. have seen 
proved cases cancer the lung 
which there was unmistakable calci- 
fication visible the lesion the pa- 
tient’s preoperative chest roentgeno- 
grams. The deposition calcium 
the site interstitial hematoma 
common histological observation. 
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Figure Section from the biopsied area the right lower lobe bronchus showing carci- 


noma situ. 


The presence calcium malignant 
tumor suggests that the lesion one 
that has grown slowly. 

Dr. Ricen: Only single postero- 
anterior chest roentgenogram accom- 
panied this patient when was trans- 
ferred us. Subsequent stereoscopic 
frontal and lateral roentgenograms 
showed conclusively that the lesion 
see lay far anteriorly the medial seg- 
ment the right middle lobe. This 
confounded the picture somewhat 
view the fact that the positive biop- 
had been obtained from the carina 
between the posterior and lateral basal 
branch bronchi. Dr. Storey, you re- 
bronchoscoped this patient here. Will 
you tell what you saw? 

Dr. Storey: Very little. Although 
examined both the left and right bron- 
chial trees with minute care, saw 


nothing that recognized abnormal 
except for the site the previous bi- 
opsy, which was readily identified. The 
mucosa the immediate vicinity ap- 
peared very slightly roughened and 
thickened. This variation from the nor- 
mal was minimal degree that 
afraid might not have considered 
worthy biopsy had carried out 
the original examination. remem- 
ber having mentally congratulated the 
original bronchoscopist his endo- 
scopic acuity and proficiency. took 
biopsy from the proximal portion 
the lateral basal bronchus immediately 
adjacent the original biopsy site. Dr. 
Umiker, will you discuss the histologi- 
cal studies carried out this patient? 

Dr. William Umiker: The bron- 
chial biopsy obtained here showed on- 
chronic inflammation, scarring, and 
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Figure The fibrocaseous 
moved from the right middle lobe. 


squamous metaplasia. 
slides were obtained from the transfer- 
ring hospital and were reviewed. They 
showed 
noncornifying epidermoid carcinoma 
(Fig. 2). addition, aspirate collect- 
from the right bronchial tree 
bronchoscopy was studied the Pa- 
panicolaou method. Atypical squa- 
mous cells were seen and were inter- 
preted representing either squamous 
metaplasia carcinoma. 

Intern: Has been verified that the 
biopsy that showed carcinoma actually 
came from the patient under consider- 
ation? 

Dr. Storey: Yes. When was estab- 
lished that the patient’s lesion seen 
roentgen-rays was the middle rather 
than the lower lobe, and when the biop- 
which obtained showed can- 
cer, called the hospital from which 
came and determined that the slide sent 
positively represented section 
from the biopsy obtained from this 
particular patient. 

Dr. Ricen: Dr. Chamberlain, what 
are your recommendations ther- 
apy? 

Dr. Chamberlain: Surgical explora- 
tion the right chest clearly indi- 
cated. The patient’s age, the history 
excessive smoking, the unexplained 
hemoptysis, the positive biopsy, and the 
suspicious Papanicolaou smear justify 
this recommendation. What done 
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the time operation will depend 
somewhat the gross operative find- 
ings. 

Dr. Ricen: Dr. Storey, you will 
the operating surgeon this case. 
What your plan? 

Dr. Storey: will naturally influ- 
enced what find when the chest 
opened. the small round lesion that 
see the chest roentgenograms 
sents the pleural surface, and has 
the gross appearance tuberculoma, 
will remove wedge resection for 
immediate 
will not resect the upper middle 
lobes. However, for the reasons that 
Dr. Chamberlain has pointed out, 
feel that have resect the right 
lower lobe this patient regardless 
the findings inspection and palpa- 
tion the lobe. Furthermore, the 
hilar nodes that will remove for 
frozen-section study are negative, be- 
lieve right lower lobectomy will 
sufficient. have made mistake 
and this patient does not have cancer, 
his respiratory impairment will not 
particularly marked only the right 
lower lobe has been removed. 

Operation. April 24, 1951, 
right thoracotomy was performed. 
subpleural nodule, cm. diameter, 
was removed from the anterior por- 
tion the right middle lobe wedge 
resection (Fig. 3). The right lower 
lobe, which showed gross visible 
palpable abnormalities except diffuse 
emphysema that was similar that 
present the other lobes, was resect- 
ed. There was gross evidence 
nodes. Several were removed and 
frozen-section examination tumor 
was found. The patient’s postoperative 
course was uneventful and May 
14, 1951, twenty days after resection, 
was discharged convalescent 
leave. 

Dr. Umiker: the gross specimen 
only slight wrinkling, granularity, and 
thickening the mucosa the proxi- 
mal portion the lateral basa! bron- 
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Figure Section showing junction benign-appearing metaplastic cells (right) with 
atypical squamous cells. 


chus Histologically, the 
bronchi the resected lobe showed 
numerous areas nonkeratinizing 
squamous metaplasia. Sections through 
the area thickened mucosa, how- 
ever, showed varying degrees atyp- 
ism the metaplastic epithelium with 
acanthosis, dyskeratosis, loss polar- 
ity, and numerous mitotic figures. 
There was invasion the stroma 
any point. All lymph nodes were 
negative. The nodule removed from 
the right middle lobe was typical 
“tuberculoma.” 

The final histological diagnoses were: 
Carcinoma situ, right lower lobe, 
arising area squamous meta- 
plasia (Fig. 4). Fibrocalcareous 
granuloma, right middle lobe, con- 
sistent with healed tuberculosis. The 
histological findings this case are 
similar those the patient Pa- 
panicolaou and but this 
patient was more fortunate reason 
having positive biopsy, which led 
thoracotomy and surgical extirpa- 
tion grossly invisible malignant 
lesion. This the first case bron- 


chogenic carcinoma situ cor- 
rectly diagnosed preoperatively and 
treated resection. 

Dr. Storey: Thoracic surgery has 
progressed the point where un- 
likely that important advances the 
technical methods the surgical treat- 
ment carcinoma the lung can 
expected. Our present long term re- 
sults the therapy this disease can 
improved upon. Hope for improve- 
ment lies the direction early di- 
agnosis. This case emphasizes the im- 
portance prompt bronchoscopic ex- 
amination patients whose symptoms 
may attributable bronchogenic 
cancer and points out the potential 
value biopsying any area bron- 
chial mucosa that appears even slight- 
abnormal such patients. also 
invites attention the usefulness 
cytological studies, relatively new di- 
agnostic method that offers much as- 
sistance the early diagnosis bron- 
chogenic carcinoma. 
Reference 


1. Papanicolaou, G. N., and Koprowska, 1.: 
Carcinoma in situ of the right lower bronchus; a 
case report. Cancer 4: 141-146, 1951. 
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DOCTORS DILEMMAS 


heard: “The risk operative proce- 
dure for gastric ulcer greater than 
the possibility the lesion proving 
ing this untrue? 


all age groups having subtotal gas- 
trectomy for benign gastric ulcer, the 
mortality figure was just over per 
cent. There was but one death twen- 
ty-four cases malignant gastric ul- 
cer, giving combined mortality rate 
4.8 per cent. These figures should 
considered relation the opin- 
ion, generally held, that from 
per cent ulcers the stomach are 
malignant. The mere suspicion gas- 
tric cancer indication for prompt 
surgical intervention, since cancer 
the stomach frequently defies detec- 
tion any means other than direct 
inspection operation microscopic 
examination. Suspicious symptoms that 
persist for more than short period 
justify surgical exploration. 


Are the end results, terms 
worth-while remission disease, im- 
proved when acute leukemia chil- 
dren treated with ACTH and the 
folic acid antagonists combination, 
rather than the use either prepara- 
tion alone? 


One recent review results ob- 
tained the treatment acute leu- 
kemia children points marked 
and definite improvement terms 
survival when ACTH and the folic acid 
antagonists are used combination. 
twenty-five children treated with 
folic acid antagonists alone, the aver- 
age duration life was twenty-five 
weeks and only per cent the pa- 
tients survived twelve months. fif- 
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teen treated with ACTH alone, the 
average duration life was 25.7 weeks 
and 6.6 per cent survived twelve 
months. When ACTH and the folic 
acid antagonists were used com- 
bination, fourteen children had av- 
erage duration life forty-two 
weeks, and 28.6 per cent survived for 
periods exceeding twelve months. 


How effective are cytological 
studies revealing the presence 
cancer the lung? 


types diseases the chest, 241 pa- 
tients were proved, one means 
another, have bronchogenic carci- 
noma. per cent the 241 cases, 
the presence cancer was diagnosed 
cytological methods. important 
stress that when five specimens 
sputum from each patient were ex- 
amined, the efficiency the cytolog- 
ical technique rose per cent. 


What symptoms and findings 
point diagnosis multiple mye- 
loma? What the general prognosis? 


Early diagnosis multiple mye- 
loma often difficult. About per 
cent the cases occur persons more 
than years age and the incidence 
approximately two thirds greater 
men than women. Bone pain, espe- 
cially low back pain, weight loss, and 
progessive anemia are suggestive 
multiple myeloma. The pain less fre- 
quently occurs the chest and 
the extremities. Laboratory work-up 
should include phosphatase studies and 
urine examination for Bence Jones pro- 
tein. Roentgenograms, with their char- 
acteristic appearance “punched out” 


areas demineralization, aid the cli- 
nician. Bone-marrow aspiration will of- 
ten provide histological confirmation. 
The prognosis multiple myeloma 
poor with average survival time af- 
ter diagnosis about two years. Ure- 
thane (ethyl carbamate) now used 
the treatment the disease, appears 
exceed other agents useful appli- 
cation the treatment multiple 
myeloma. These patients require spe- 
cial care pathological fractures are 
avoided. 


woman, years age, with 
very small breast lesion, probably 
carcinoma, with palpable axillary 
nodes, will not consent surgery be- 
cause history proved myocar- 
dial infarction seven months ago. 
should like persuade her accept 
surgery while her disease this ap- 
parently localized and favorable stage. 
understanding that healed my- 
ocardial infarction not contraindi- 
cation such surgery. 


The adequate surgical care can- 
cer patient who has healed myo- 
cardial infarct does not appear affect 
adversely the existing heart disease. 
recent study reports postoperative 
mortality 5.2 per cent fifty-eight 
patients with evidence healed myo- 


cardial infarction, which certainly com- 
pared favorably with 3.4 per cent 
mortality among 260 patients, 
years age, subjected similar major 
surgical procedures. However, per 
cent the fifty-eight patients devel- 
oped postoperative cardiorespiratory 
complications. Pentothal anesthesia 
was associated with per cent inci- 
dence such complications, and 
was noted that the longer the surgical 
procedure, the greater was the com- 
plication rate. 


How can one reduce the danger 
development homologous serum 
jaundice occurring patient with 
cancer who requires repeated blood 
transfusions? 


Donors should carefully ques- 
tioned concerning history previ- 
ous jaundice, and recent recipients 
vaccines serums should not ac- 
cepted donors. blood banks 
where irradiation blood possible 
believed that the incidence ho- 
mologous serum jaundice dimin- 
ished. 

Intramuscular administration hu- 
man globulin the time the trans- 
fusion will also decrease 
dence this complication following 
transfusions. 


Dr. Guy Aud (left) Louisville, 
Kentucky, retiring President the 
American Cancer Society, presents 
the ACS Annual Award Dr. 
Evarts Graham, St. Louis sur- 
geon (center) who, eighteen years 
ago performed the first operation 
for complete removal lung for 
cancer. With them the patient, 
Dr. James Gilmore, Pittsburgh ob- 
stetrician, who completely recov- 
ered and has been continuing his 
practice ever since. The American 
Cancer Society Annual Award, 
medal and citation, was given Dr. 
Graham for “Distinguished Service 
Cancer Control” the American 
Cancer Society Annual Meeting 
dinner, New York City, October 
26, 1951. 
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HN2 Toxicity Reduced ... 


Weisberger and associates (Western 
Reserve University) have succeeded 
reducing the toxicity nitrogen 
mustard fortifying animals ad- 
vance with doses the amino acid, 
cysteine. Treated animals have been 
enabled take several times the nor- 
mally lethal dose nitrogen mustard. 
What advantage this discovery will 
have nitrogen-mustard treatment 
chronic leukemics yet deter- 
mined. Experimental 
cates that cysteine will permit the rais- 
ing nitrogen-mustard dosages with- 
out lowering the antileukemia action. 
Whether human leukemics will 
helped the increased doses (the leu- 
kemic mice were) yet reported. 
Because nitrogen mustard radiomi- 
metic, possible that cysteine may 
also permit higher doses roentgen 
rays. 


High Dose, Low Dose... 


Kinosita (UCLA) leaves little 
chance. When began testing TEM 
against his high- 
malignant rat-ascites tumor, used 
the entire scale dosages and admin- 
istered the drug through every avenue. 
His curiosity—rare the field 
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cancer 


chemotherapy where the big idea seems 
deliver the greatest possible 
dose over the most direct route—paid 
off. Every rat given low doses sub- 
cutaneously showed complete and per- 
manent regression tumors—the first 
100 per cent regressions ever reported. 
Some higher doses other routes ac- 
tually stimulated tumor growth. Cured 
animals were immune subsequent 
tumor implantations for varying peri- 
ods. Kinosita has developed two strains 
rats—susceptible and resistant 
the ascites tumor. Currently en- 
grossed with the finding that trans- 
planting bit liver from suscep- 
tible mouse can make resistant mice 
susceptible the disease. his hands, 
the tumor has become probably the 
most malignant nature. kills usu- 
ally about week after transplanta- 
tion. Cures are effected TEM injec- 
tions the fifth day. Preliminary evi- 
dence indicates that the secret TEM 
cure lies cytoplasmic ribonucleopro- 
tein. 


Cesium Therapy Cancer... 


Cancer patients are going 
helped the cancer-killing energy 
soft, silvery metal called cesium 
which comprises about per cent 
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the atoms produced splitting urani- 
um-235. Radioactive cesium gives off 
cancer-killing energy equal the mil- 
lion volt roentgen-ray which 
are owned only few the largest 
hospitals. Dr. Brucer (Oak Ridge In- 
stitute Nuclear Studies) believes 
that every qualified radiologist can 
own cesium-treatment unit and 
this way administer supervoltage treat- 
ment his cancer patients. his opin- 
ion, cesium-treatment unit for cancer 
has many advantages such thirty- 
year service without any maintenance 
cost, eventual minimal cost com- 
pared present supervoltage units, 
delivery strong dose the tumor 
with minimal dose intervening tis- 
sue, and adequate supply radio- 
active cesium make large numbers 
cesium units. All that now needed 
make units radioactive cesium 
available sufficient scale the de- 
velopment separation processes, 
which are now pilot-plant scale. 


The Cervix and Surgery 


Galvin, Jones, and Linde (Johns 
Hopkins University) declare that radi- 
cal surgery shown their statistical 
studies the only safe way man- 
aging cervical cancer situ. During 
the last twelve years, 150 cases cer- 
vical cancer situ were treated hys- 
terectomy. All patients are well. re- 
view biopsies made during the last 
seventeen years showed that eleven 
carcinomas situ became invasive and 
advanced. 


Virus Synthesis 


Luria (University Illinois) has 
succeeded arresting virus synthesis 
and found the immature underdone 
particles incapable attack. The 
linois scientist and his group added the 
dye, proflavin, bacteriophage cul- 
tures and thus halted development 
the phage. Normally, phage takes 
about twenty minutes enter Esche- 
richia coli, destroy the cell, and release 
more than 100 new viruses. The nor- 


mal phage looks like egg with tail. 
When proflavin was added few min- 
utes before the twenty-minute period 
the cells liberated underdone 
phage—doughnut-shaped and without 
tails. Analysis showed that the imma- 
ture particles lacked nucleic acid. Ap- 
parently the nucleic acid, the form 
tail, stamped onto the protein 
the final process the cell’s assem- 
bly-line production viruses. The 
fundamental finding not only throws 
light virus synthesis but conceiv- 
ably could lead new methods con- 
trolling virus diseases. DeMars and 
Human and Levinthal 
sity Michigan) were parts Lu- 
ria’s team. 


Cell Disease 


old question is: cancer dis- 
ease the cell the system? Kirsch- 
baum (University Illinois) sought 
answer implanting susceptible 
mouse strains lung tissue that becomes 
cancerous under the influence ure- 
thane. planted lung tissue from sus- 
ceptible mice the animals’ right ears 
and lung tissue from cancer-resistant 
strains their left ears. Then dosed 
the micé with urethane. The suscep- 
tible-strain lung tissue the right ears 
developed into large and lethal cancers. 
Tissue from resistant strains did not 
grow the left ears. Kirschbaum’s 
answer: Cancer disease the cell. 


Human-Cancer Tissve 


The cheek pouch the golden ham- 
ster expected yield important new 
knowledge about cancer and the chem- 
ical factors involved its growth. Doc- 
tor Lemon al. (Boston University 
and Evans Memorial and Massachu- 
setts Memorial Hospitals) have now 
succeeded transplanting tissues from 
fifty human cancer patients into the 
cheek pouch hamsters, where the 
cancer tissues grow, can examined 
readily, and bits removed for further 
and study without entail- 
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ing the death the animal. These 
transplanted cancer tissues can also 
subtransplanted. Noncancer tissues, 
however, remain the cheek pouch 
for periods seventy-four days 
without growing. 


Palliative 


Geschickter and Copeland (George- 
town University) have found amine- 
substituted diphenolic compounds 
relatively nontoxic and some ben- 
efit experimental treatment. Three 
nitrogen derivatives the thirty syn- 
thesized compounds have been tested 
clinically. Benzophenone, few 
cases genitourinary and gastrointes- 
tinal cancer, relieved pain, shrunk me- 
tastases, and afforded euphoria. Ben- 
zolether, lymphoid leukemia, low- 
ered the white blood count and caused 
myeloid leukemia, was less effective 


but lowered the white count; and, 
lymphosarcoma, registered caus- 
ing moderate lymph-node regression. 
Diphenylsulfone appeared 
the Hodgkin’s-disease process, one 
case for long year. 


Chemistry 


Two long-term investigations nor- 
mal- and cancer-cell metabolism are 
indicating that these two chemical 
processes are the same qualitatively 
—and different quantitatively. Wine- 
house (Institute for Cancer Research, 
Philadelphia) and Potter (University 
Wisconsin) find that both types 
cells use the same compounds and use 
them the same manner for energy 
and cell-structure materials. Cancer 
cells, however, probably are heavy 
conversion structure and light 
energy production. Normal cells pro- 
duce more energy. 


Where there much desire learn, there will necessity much 
arguing, much writing, many opinions; for opinion good men but 
knowledge the making.—John Milton. 
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pounds that may tried human cases effort 
stroy the cancer cells. Frajola and associates State 
Coll. Med.) withheld two protein building blocks, lysine 
and phenylalanine, from the diets patients with 
disease, effort starve the cancer. Franks and as- 
sociates (U. kept copper out the diet mice 
with transplanted tumors and found that the tumors grew more 
Slowly and were more susceptible roentgen rays. Keep- 
ing magnesium out the diet, however, did not increase the 
effect the roentgen rays even though caused slower 
growth the tumors. Copper apparently acts decreasing 
the amount the body. This would expected 
reduce the rate removal any peroxide formed the 
irradiation. Analysis the fundamental chemical pro- 
cesses under restrictions copper and magnesium may point 
the way better methods cancer treatment. 


Emotions and Cancer: West, Blumberg, and Ellis (U. 
California Los Angeles and the Long Beach Hospital) 
are turning some interesting preliminary observations 
possible relationship between emotions and cancer. The 
results far fall short establishing any connection be- 
tween cancer (cause and cure) and emotions, but they in- 
dicate that these and studies should followed. 
The Minnesota Personality Test was given 
fifty assorted cancer cases--twenty-five them 
ing rapidly and with poor prognosis and twenty-five slow- 
growing with prospects fairly long survival. Scores in- 
dicated that twenty-two the twenty-five patients with 
fast-growing tumors were repressed, worrying, hypertensive 
individuals. the twenty-five patients with 
tumors were gregarious, carefree optimists. 
Other personality tests are giving equally startling re- 
sults. One line investigation that high 
centage bronchogenic carcinoma cases once were addicted 
such pleasures liquor, tobacco, and other 
less innocent some time before diagnosis, gave 
their addictions. impossible this time say 
whether psychotherapy would influence tumor whether 
patients should cling their liquor and smoking habits 
ward off lung cancer, whether optimism the cause effect 
slow tumor development. Certainly this stage conven- 
tional therapy should not replaced the analyst. 

Chemical Adrenalectomy: (U. Oregon) and 
assistants and Stier have prevented form- 
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ation rat tumors administering two carcinogens 
dyes, which cause liver cancers, and 
cholanthrene, which brings about sarcomas. search 
for the reason for this phenomenon has led the adrenals. 
animals showéd enlarged adrenals. 
ous animals showed extensive erosion the adrenal 
Perhaps the Oregon group are doing with chemicals 
what Huggins (U. and others are doing with the 
adrenal cortical secretions. 

Costs Home Care: Klopp and others (George Wash- 
and communities. The George Washington University 
ogram involves the services visiting nurses, who coach 


families cancer patient care, and weekly more fre- 
visits physician. Hospital Klopp reports, 
erages $15 care $5. 

movies. Some the scenes have the most jaded 
cynics sitting the edges their chairs. mention 
that are winning acclaim: Gey's (Johns Hopkins U.) dra- 

shots intracellular life--traffic intense 
Times Square theater hour streaming through cell chan- 
nels--long, grasping fingers.of thrown out into 
the environment quest cell procession 
ticles from the cell perimeter the nucleus and back again. 
Richter (U. Oklahoma) has shown neutrophils capturing and 
and Oddly enough, scaveng- 
ing macrophages took part the action, all which was 
Staged hanging drop human blood. Twitty and Niu 
(Stanford U.) are making movies what may event 
crophages. There better outside chance that this 
phenomenon may associated with the melanotic process. 
Pomerat (U. Texas) showing large collection 
movies what used the private life the cell. 
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